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PUBLIC MEDICAL SERVICE FOR LONDON 


MEETING OF LONDON AND MIDDLESEX 
PRACTITIONERS 


A meeting of medical practitioners resident in the counties 
of London and Middlesex was called by the Metropolitan 
Counties Branch, and was held in the British Medical 
Association House on November 2nd. The purpose of the 
meeting was to discuss the extension of the Public Medical 
Service for London, and quite 200 must have been present. 
The chair was taken by Dr. C. F. T. Scott, president of 
the Branch, and addresses were deliveied by Dr. Alfred 
Cox and Dr. E. A. Gregg, the chairman of the Service. 


Dr. AtrreD Cox said that at the recent Annual Repre- 
sentative Meeting certain conditions were laid down under 
which Public Medical Services, the principle of which had 
long since been approved by the Association, could advertise 
in the lay press. One of those conditions was that in order 
to justify such advertisement the Service must be approved 
by the profession in the area at a meeting summoned by 
the local Branch or Division. The London Public Medical 
Service had been a going concern for some seven years ; it had 
always been conducted on lines approved by the Association, 
and although he himself had only come into the movement 
within the previous month he could honestly testify that the 
people running the organization were zealous and enthusiastic, 
and determined to make it a first-rate service. This movement 
was in the public interest ; it was intended to foster self- 
respect by enabling people of the working class to provide 
themselves with one of the necessities of life—namely, medical 
attendance. It revived the idea of the family doctor, and 
there was no charity in the business, notwithstanding the 
idea of some people that contract practice invariably meant 
cheap charity practice. If the Service was properly supported 
by the medical profession and the public he believed that it 
could be made a piece of organization of which they would 
all be proud. The profession was very much on its mettle 
with regard to this matter. Many years ago, during the fight 
over the Insurance Acts, a great deal of energy was spent in 
getting a large measure of control by the medical profession 
over the administration of medical benefit. But in the Public 
Medical Service there was no lay control or interference what- 
ever, and a good many outsiders would be watching keenly 
how a service could be run which was entirely under doctors’ 
control. He reminded the meeting that there had _ been 
many bitter complaints by practitioners as to encroachments 
on general practice by the out-patient departments of 
hospitals and public clinics. The answer of these institutions 


when challenged was that they were only providing something 
which the general practitioner did not provide, or did not 
provide on terms which people could afford. The Service 
would be the best answer which could be given to the 
governing bodies of hospitals and to public authorities when 
they talked about extending their charities or assistance. He 
believed that this was the biggest thing which the British 
Medical Association had tackled for many years past. 

Dr. E. A. Grecc said that some of his colleagues had 
declared that they did not like contract practice, and they 
had offered that as a reason for not enthusiastically pushing 
the Public Medical Service. He would have thought that 
that feeling was ‘‘ dead and gone years ago,’’ in view of the 
fact that now for twenty-one years large numbers of the 
profession had been accustomed to receive quarterly cheques 
in connexion with the insurance medical service. Practitioners 
had now been attending industrial populations under contract 
conditions for many years, and he had yet to meet one who 
wanted to go back to the old state of affairs. The profession 
had committed itself through its spokesmen to the prospective 
inclusion of dependants of insured persons in national health 
insurance. It had accepted the position that contract practice 
was essential for certain people who could not pay ordinary 
medical fees. Those of them who had been engaged in the 
Public Medical Service had found that from the doctor’s 
standpoint it was quite satisfactory provided he had a list 
of reasonable dimensions. If he had only a small list of a 
handful of people it might include a disproportionate number 
of chronic patients. The scheme enabled people of the indus- 
trial class to be attended by a family practitioner, and by 
a convenient method ; it provided an alternative to the out- 
patient department, and would mitigate to some extent the 
overcrowding in that department. During an inquiry into the 
basis of the insurance capitation fee those who spoke for the 
profession had been faced with the argument from the other 
side as to contract services run by doctors with very low fees. 
But a scheme like the Public Medical Service, properly 
operated, would take the point out of that argument, and in 
any future court of inquiry it could be pointed out that the 
lowest figure in the scale of fees would bear investigation. 
Practitioners might also remember that a good Public Medical 
Service list, like a good national health insurance list, was 
a valuable asset in a practice should the practice have to be 
disposed of owing to the death of the practitioner or for other 
reasons. Again, practitioners who joined the Service and 
who had a good list, which assured a steady income from the 
practice, might be able to afford an assistant. Those who 
were running the- Service intended to keep it on a high level : 
it must never be regarded as a ‘‘ glorified club ’’ for London. 
He then described the financial basis of the Service. It was 
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open to all dependants of insured persons, and to others who 


. did not come within that category and whose weckly income 


was not in excess of £5. The contributions of subscribers 
were 4d. a week for one person (or 6d. in some cases with a 
slightly higher risk), 8d. for two persons in the family, 11d. 
for three, and Is. 1d. for four or more. There was a shilling 
entrance fee for one subscriber, and a further shilling for the 
rest of the family. Doctors joining the Service paid- an 
entrance fee of one guinea, and 5s. a year subscription. 
There were nearly $00 doctor members. 

When the meeting was thrown cpen to discussion an objec- 
tion was voiced by Dr. Carswe.tt to the advertising of the 
Service. It was pointed out in reply that the Annual Repre- 
sentative Meeting at Dublin had agreed that, under certain 
specified conditions, advertising of a Service should be 
approved, provided that the scheme had been endorsed by a 
public meeting of the profession called by the local Branch or 
Division. Dr. GrecG also stated that the London Public 
Medical Service had been approved at its commencement 
in 1926 by a general meeting of practitioners, but that state- 
ment was contested by one or two in the meeting, who said 
that sufficient intimation was not given. Several others 
present spoke against the permission to advertise the Service. 
One practitioner asked whether, if he did not join the scheme, 
his patients were liable to be canvassed. Dr. GrecG replied 
that the slogan of the Service was, ‘‘ Ask your own doctor.” 
If a doctor said, ‘‘ I am not in the Public Medical Service,’’ 
then, so far as the Service was concerned, that was the end of 
it. He assured other objectors that doctors would not be 
allowed to advertise or tout amongst non-subscribers, and that 
should a practitioner be found to have done anything dis- 
honourable of that kind he would at once come under dis- 
cipline. There was a rule under which he might be expelled 
from the Service. Asked whether canvassing might not be 
done by agents, Dr. GreGG replied that there were no agents 
in the Service, there were only collectors, who were not 
allowed to tout. Dr. T. F. Keenan pointed out that any 
practitioner who lent himself to advertising or touting would 
lay himself open to the penalties inflicted by the General 
Medical Council. 

The Service had also critics of another kind at the meeting. 
One speaker, Dr. Lancrorp, thought it a mistake that dis- 
pensing should have been included, seeing that this made 
the remuneration a little less attractive than under national 
health insurance. It would be possible for a practitioner to be 
actually out of pocket in respect of any patient under this 
scheme. Dr. GreacG replied that the Service was run by a 
central committee, which was constituted from local com- 
mittees, and it was open to any area through its local com- 
mittee which desired a variation from the customary arrange- 
ment to move in the matter. Another speaker who was work- 
ing the Service, however, declare] that without dispensing it 
would be a fiasco. Several others who were actually in the 
Service gave their testimony that, with any considerable list, 
the Service was remunerative to the practitioner. One or two 
also pointed out other advantages of the Service: that it 
embodied absolute free choice of the doctor by the patient 
instead of the ‘‘ semi-free choice ’’ which obtained under the 
Insurance Act. One speaker said that the sense of ‘‘ personal 
doctorship ’’ was greater between himself and a Public Medical 
Service patient than between himself and a national insurance 
patient, because with the former he was the family doctor and 
had been chosen as such voluntarily. 

Mr. H. M. SrratrorpD proposed the main resolution. He 
said that he regarded the Service as a good one from both 
the public and the professional standpoints, and a_ possibility 
which the meeting had to consider was that if some such 
service were not instituted the Government before long 
would create it for the class of people in view, and_practi- 
tioners would find themselves bound hand and foot. He 
moved: 

That this meeting approves the London Public Medical 
Service as being in the public interest as a means of 
providing a continuous and efficient general practitioner 
service for people of the industrial class, and recommends 
it to practitioners. 


Dr. CARSWELL, in moving an amendment, said that the 
Service sought to overstep its powers, and the result was 
likely to be the production of quite vulgar advertisements. 
The only point on which he was at variance from those who 
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had called the meeting was on this question of advertisin 
in the lay press, which he thought entirely derogatory. He 
moved to add the words after the resolution: 


ae 


. + provided that the Service neither advertises jg 
the public press nor employs agents for the purpose of 
bringing the scheme to the notice of potential sub- 
scribers.’’ 


This amendment was seconded by Dr. GeorGe Brackany, 

Dr. GreGG resisted the amendment, pointing out that 
through the whole argument of those who opposed the Service 
there was the idea that all patients were at present attached, 
however loosely, to particular doctors. This was not at 
all the case. He had only to point to the 2,000,000 sub. 
scribers to the Hospital Saving Association, the great bulk 
of whom did not go near any doctor. He assured the meeting 
that the Service had organized every possible means of preven. 
tion against unfair or unethical action. 

The amendment by Dr. Carswell was lost on a show of 
hands by something like 70 votes to 40, and the main resolu. 
tion approving the Service as being in the public interest, and 
recommending it to practitioners, was carried in a meeting 
which by now had dwindled to about 100, with some 29 
dissentients. 


RATIONALIZATION OF THE OUT- 
PATIENT DEPARTMENT 


The number of new out-patients attending in a year at 
the twelve London teaching hospitals is given, in the 
Hospitals Year-book, 1933, as 761,371, and in the similar 
hospitals in the provinces and in Scotland, as 972,355, 
If the hospitals not associated with medical schools were 
included these figures would probably be trebled. The 
average cost of one out-patient attenaance at a principal 
London hospital is between Is. 6d. and 2s. 6d., and at 
a principal provincial hospital between Is. and 2s. On 
grounds of financial economy alone, but still more from 
the point of view of the efficient working of the depart- 
ments, it is clear that some measure of rationalization is 
necessary. The time wasted by prospective patients in 
the out-patient hall is, in the aggregate, enormous. 

The Onslow Committee on arrangements for out- 
patients, while it recognized as unavoidable a certain 
amount of waiting, especially in hospitals situated in 
populous districts, found that no inconsiderable cause of 
delay is the excessive number of minor cases which could 
be dealt with quite well by general practitioners or other 
agencies. Among other things it considered that doctors’ 
letters as passports to the out-patient department on 
the occasion of a first visit should be encouraged. With 
a view to the furtherance of the Onslow Committee's 
recommendations an internal committee has been set up 
by the King Edward's Hospital Fund for London, under 
the chairmanship of Sir John Rose Bradford, who has 
addressed the following circular letter to all practitioners 
within the area of the Fund: 


The Prince of Wales, President of King 
Edward’s Hospital Fund for London, has appointed an 
‘ Out-patient Arrangements Committee’ to assist in carty- 
ing out the recommendations of the Committee of Inquiry 
which, under the chairmanship of the Earl of Onslow, re 
ported in 1932 on out-patient methods as affecting the 
suitability of patients and the time of waiting. 

Lord Onslow’s Committee recommended that hospitals 
should be encouraged to develop the consultative side of 
their out-patient work and the reference, subject to certain 
safeguards, of non-urgent minor cases, after first attendance, 
to suitable agencies which provide general practitioner 
treatment ; and that various time-saving methods of proce 
dure or improvements in accommodation should be studied 
by hospitals with a view to action where appropriate. 

Amongst matters of detail they advocated the use of 
standard forms for doctors’ letters and hospital replies, and 
of hospital out-patient time-tables. ; 

As chairman of the Out-patient Arrangements Committee 
I am accordingly sending you the enclosed, which | trust 
will be found to be of practical assistance in facilitating the 
consultative use of hospital out-patient departments.” 
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THe B.M.A. Mover LETTER 


The enclosure consists of the specimen forms devised 
py the British Medical Association and the slightly 
modified one by the London Panel Committee, together 
with a time-table of out-patient sessions at London 
hospitals. The standard form devised by the British 
Medical Association is being taken up extensively by 
hospitals and practitioners. It consists of a double sheet, 
one portion of which is intended for the practitioner’s 
inquiry, and the other for the hospital reply. For the 
doctor it necessitates only the insertion of the patient’s 
name and address, with such summary of his medical 
history and present condition as the doctor may think 
it useful to give, and there are added to the request for 
advice the words: “‘ retaining him/her for in-patient or 
for special out-patient treatment if this is considered 
necessary.’" On the other portion space is left for any 
advice or Opinion, always in strict confidence, that the 
consultant may give. There will be a certain number of 
people unable to afford the small fee which the doctor 
may charge to uninsured persons for the letter, and 
provision will be made for such persons to be seen by 
the medical officer at the hospital, who will refer them 
to the proper quarter. 


BENEFIT TO THE PATIENT 


The great advantage to the patient of the doctor's 
letter will be the elimination or reduction of the tedious 
period of waiting. The patient will have direct access 
to the appropriate consultant, instead of undergoing a 
preliminary ‘* vetting ’’ at the hospital. The ascertain- 
ment of suitability will be made by the practitioner before 
the patient goes to the department. Again, the consultant 
who receives the letter will become possessed of certain 
information about the patient which will enable him to 
dispense with some preliminary inquiry and observation. 

The work of the out-patient department is made more 
protracted and costly and less effective because so many 
patients come on the first occasion without any document 
to show the particular category of service which they 
need or the consultant whom they should see, and they 
come on the wrong Cay or at the wrong time. An 
increasing number of hospitals are insisting that, always 
except in emergencies, a doctor’s letter must be produced ; 
some limit the requirement to insured persons and those 
under the care of a doctor at the time. In many cases 
the hospital offers special facilities to the bearer of a 
doctor’s letter. He is seen first, or at certain specified 
hours, or the normal session may be prolonged for his 
benefit. The result is advantageous to the patient, giving 
him direct access; to the private doctor, giving him 
advice if the case is such as can suitably remain under 
his care ; and to the department itself, bringing about a 
more effective clearance. 


HospitaL TIME-TABLES 


_ Another device to assist matters is the preparation 
of time-tables. The King Edward’s Hospital Fund 
(whose address is 10, Old Jewry, E.C.2) has issued such 
a time-table for all the hospitals in the metropolitan area, 
showing at a glance the days and hours at which the 
different out-patient sessions are held. In some depart- 
ments there is a veritable federation of clinics, as many 
as twenty sub-departments operating at different times 
during the week. By means of the time-table the doctor, 
when he gives his letter, can also direct the patient where 
and when he should present it. 

Both doctors’ letters and time-tables are in line with 
the principle laid down in the Hospital Policy that ‘‘ the 
primary object of the out-patient department should be 
for consultation,’’ together with such services Of a special 
nature as are not available elsewhere. According to one 


computation, quite half the cases seen in the out-patient 
department are such as require only consultation, and 
any treatment can quite well be given by the patient's 
own doctor or by some agency external to the hospital. 
The Onslow Committee advocated doctors’ letters, not as 
a compulsory ordinance, but as something to be encour- 


aged in the interests of all concerned, not least that of 
the patient whose case is suitable for out-patient attend: 
ance but who up to now, owing to the multitude of 
non-suitable cases, has had to put up with much incon- 
venience and delay. 


National Health Insurance 


INSURANCE ACTS COMMITTEE 
ELeEcTION oF Direct REPRESENTATIVES FOR 1933-4 


The following direct representatives upon the Insurance 
Acts Committee have been elected unopposed for the 
Groups mentioned: 


Group B. 

Dr. P. V. Anderson (Shildon, Co. Durham). 

Group C. 

Dr. W. H. Smailes (Huddersfield). 
Dr. E. Welch (Leeds). 
Group D. 
. Dr. R. G. McGowan (Manchester). 
Dr. Frank Radcliffe (Oldham). 
* Dr. S. A. Winstanley (Urmston, Lancs). 
Group E. 
Dr. J. C. Davies (Wrexham). 
Dr. W. E. Thomas (Ystrad-Rhondda, Glam.). 

Group F. 

Dr. H. W. Pooler (Stonebroom, Derbyshire). 

Group G. 

Dr. G. L. Lefevre (Longton, Staffs). 

Group H. 

Mr. E. Lewis Lilley (Leicester). 

Group ]. 
Dr. H. Rose (Wendover, Bucks). 
Group K. 

Dr. D. G. Greenfield (Rushden, Northants). 
Group L. 

Dr. D. O. Twining (Salcombe, Devon). 
Group M. 

Dr. T. MacCarthy (Sherborne, Dorset). 
Group N. 

Dr. J. J. Day (Canterbury). 

Dr. W. G. Thwaites (Brighton). 
Group O. 

Dr. C. H. Panting (Leytonstone). 

Dr. C. F. T. Scott (Willesden). 
Group P. 

Dr. H. J. Cardale (London). 

Dr. E. A. Gregg (London). 
Group Q. 

Dr. FH. J. Ritchie (Belfast). 


In the contested Groups—namely, A and I—the results 
were as follows: 
Group A. 
Mr. D. Elliot Dickson (Lochgelly, Fife). Elected. 
Dr. Francis K. Kerr (Leith, Edinburgh). Elected. 


Dr. D. Lyon Stevenson (Larkhall, Lanarks). Elected. 
Dr. E. R. C. Walker (Aberdeen). 

Group I. 
Dr. J. Alexander Brown (Stirchley, Birmingham). 


Elected. 
Dr. F. W. J. Coaker (Bromsgrove, Worcs). 


SCOTTISH SUBCOMMITTEE 


The following direct representatives upon the Insurance 
Acts Scottish Subcommittee have been elected unopposed 
for the Groups mentioned : 


Group A. 
Dr. J. B. Simpson, O.B.E. (Golspie). 
Group B. 
Dr. Robert Bruce, D.S.O. (Cults, Aberdeenshire). 
Group C. 
Dr. D. M. McGillivray (Dundee). 
Group D. 
Dr. John Hulme (Perth). 
Group E. 
Vacancy. 
Group F. 
Dr. F. K. Kerr (Leith, Edinburgh). 
Group H. 
Vacancy. 
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Group I. 
Dr. W. M. Knox (Glasgow). 
Dr. J. F. Lambie (Glasgow). 


Group J. 

Dr. J. W. Little (Newmains). 
Group K. 

Dr. E. H. Cramb (Clydebank). 
Group L. 


Dr. G. S. Gordon (Kilwinning, Ayrshire). 
Group M. 

Dr. D. Huskie (Moffat). — 
Group N. 

Dr. W. J. Logie (Falkirk). 


In the contested Groupb—namely, G—-the result was as 
follows : 
Group G. 
r. W. R. Martine, sen. (Haddington). Elected. 
Dr. Wm. Hamilton (Loanhead). 
G. C. ANDERSON, 
Medical Secretary. 


MAINTENANCE OF MEDICAL BENEFIT 


Sir Hilton Young, the Minister of Health, and Mr. Skelton, 
Under Secretary of State for Scotland, received a deputation 
on October 3tst from the Federation Committee of the Asso- 
ciations of Insurance Committees in England, Scotland, and 
Wales. The object of the deputation was to bring to the 
attention of the Government the view of the Federation Com- 
mittee that those persons who, in consequence of the provisions 
of the National Health Insurance Act, 1932, will cease to be 
entitled to medical benefit at the end of the present year, 
should be maintained in benefit by the aid of a special grant 
from the Exchequer. Mr. Marsuarr (Lanarkshire) said that 
the effects of the Act would be especially hardly felt in the 
depressed areas. In some of these areas 40 to 50 per cent. 
of the population were unemployed. He did not think that 
the Act would effect any substantial economy, inasmuch as 
medical assistance would have to be supplied by local author- 
ities ; the real question was whether the cost should be borne 
by the Exchequer or by the rates. Mr. Wricur (Cheshire) 
said that the English Association had passed, by a substantial 
majority, a resolution seeking to amend the provisions of 
the Act of 1932. The cost of maintaining in medical benefit 
those persons who would lose their title to it would be 
relatively small and would be only temporary if, through an 
improvement in trade, the persons concerned returned to 
insurance. It would be unfortunate if persons who, under 
the Act, lost their medical benefit were compelled to acquire 
the stigma of pauperization by seeking medical assistance 
from the public assistance authorities. Mr. LLEWELLYN- 
Jones referred especially to the serious position in Glamorgan, 
where the poor rate was already 8s. 5d. in the £. 

The Minister, in replying to the deputation, said that 
full consideration had been given in 1932 to the question of 
what course it would be best to take to meet the difficulties 
in the administration of the national health insurance scheme 
created by the industrial depression. Parliament had then 
decided upon the provisions contained in the Act of that year, 
and he could hold out no prospect of any Exchequer grant 
being made available for the purpose of modifying those pro- 
visions. He would remind the deputation that the considera- 
tions which had led to the passing of the Act of 1932 were 
that the health insurance fund had been threatened with 
serious financial difficulties. There were three possibilities : 
to increase contributions, to reduce benefits, or to provide 
an Exchequer grant. Increase of contributions was admitted 
by all to be impossible ; an Exchequer grant would have 
meant the break-down of the national health organization 
as an insurance scheme. Some reduction of benefits had, 
therefore, been imperative, but extensions of benefit had 
been given to the persons concerned to the utmost possible 
limit, if benefits were to continue to bear any relation at all 
to contributions. There was no fear that insured persons 
who ceased to be entitled to medical benefit would lack proper 
medical attention under the arrangements made by public 
assistance committees. 

Mr. SKELTON associated himself with what had been said 
by the Minister of Health. 


British Medical Association 


CURRENT NOTES 


B.M.A. Charities Trust Fund 
The following is a list of donations and subscriptions to 
the Charities Trust Fund of the British Medical Associa. 
tion from May 12th to September 30th, 1933, totalj 
£540 11s. 10d., forwarded for distribution at the discretion 
of the Trustees of the Fund (the members of the Coungj 
of the Association for the time being in office). 

£50 each.—Cardiff Division (proceeds of dance), Dorset 
Medical and Panel Committee, York Local Medical and Panel 
Committee. 

£32 2s.—Annual Meeting (sweepstake). 

£17 7s. 9d.—South-West Essex Division (proceeds of dance), 

£10 10s.—A. E. Hart. 

£10.—Warrington Local Medical and Panel Committee. 

£6 6s.—Fife Medical Association. 

£5 5s.—Drs. Gray, McNeill, and Smith. 

£5 each.—W. S. Moore, J. H. P. Paton. 

£4 4s —B. E. A. Batt. 

#£4.—Cornwall Division (proceeds of golf tournament}. 

£3 3s. each.—H. Caiger, T. A. Hindmarsh, J. S. Hinnell, J. B 
MacAlpine, M. MacNaughton, H. M. Weber, C. Williamson, 
E. T. Wright. 

£3.—Mrs. Freeman. 

#2 2s. each.—J. H. Beverland. 

1). B. Cama, J. H. H. Chataway, T. A. Clarke, Drs. Cotford and 
Hill, W. L. Cuthbert. 

O. Eades. 

H. W. Farebrother, E. R. Fothergill. 

J. B. Gyle. 

H. Harris, A. J. Hawe. 

S. D. Kilner. 

R. J. Lytle. 

A. S. Macleod, S. D. Metcalfe, J. Morley. 

F. J. Nattrass. 

M. O’Leary, R. L. Osmaston. 

i. G. Pringle. 

DD. Smith. H. H. Stiff, R. Stewart, E. B. Sunderland. 

2 each.—C. G. Fox, W. G. Pridmore, J. H. Thompson. 

#1 Ils. 6d. each.—R. P. Crawford, J. Murray Scott. 

#1 10s.—Sir H. D. Gillies. 

#1 Is. each.—J. B. Alexander, Alex. Anderson, Grace Austin. 

E. Bacon, C. W. Curtis Bain, A. Baldie, A. G. Banks, J. ¥, 
Barclay, J. E. Basham, T. H. Bates, J. D. Batt, H. J. Bel 
C. B. Bevis, J. M. Black, O. H. Blacklay, Gladys A. _A. Boyd 
J. C. Bramwell, S. M. Brock, E. V. Brown, F. R. Brown, G. F, 
Burnell, E. S. Burt, Dora Butler, A. Butler-Harris. 

J. Cairncross, H. C. Coxon, A. J. Chillingworth, E. C. T, 
Clouston, J. W. E. Cole, J. W. E. Cory, J. F. Cownie, R. ¥, 
Craig, J. W. Craw, G. M. Crawford, W. Cuthbertson. 

Cc. H. C. Dalton, S. J. Darke, E. K. David; S. W. Davidson, 
J. A. Delmege, W. H. Dickinson, D. E. Dickson, E. F. Dett. 

H. G. Ellery. 

J. P. Fairley, A. Fairlie, J. E. Findlay, J. Fleming, C. N. Foley, 

J. A. Galletley, W. H. Gibson, J. J. Gilmore, E. S. Gordon, 
T. E. Gordon, A. C. Greenep, J. L. Greig. 

G. Hall, A. Hanson, E. C. Hardwicke, H. L. Hatch, C. J. 
Heaton, F. Heber, G. B. Hicks, J. F. Hill, ©. S. Hillman, 
A. G. Hinks, H. Holt, W. Howat, S. S. Hoyland, T. M. Hughes, 
D. Huskie. 

G. Jamieson, Helen Jardine, J. M. Johnstone. 

A. C. Keay, W. B. Keith, G. R. Kennedy, J. P. Kiltv. 

C. Langdon, J. R. Larson, J. J. Liston, W. R. Logan. 

Cc. W. F. Mackay, H. McKerlie, G. T. Maclean, W. MacNaught, 
W. Martin, A. E. Marwood, J. Maxwell, W. Mayne, A. Mead, 
C. Mearns, J. J. Milne, Anne Mitchell, R. F. Mudie, D. C. Muir, 
E. F. Murray, W. Murray. 

Lieut.-Col. A. Napier, H. A. Nicholls, T. Norton. 

C. H. Panting, C. T. E. Parsons, T. W. Pattinson, H. Platt. 

G. A. Renwick, R. W. Rix, C. P. Robinson, F. W. Robinson, 
M. Robinson, M. Rosenberg, D. Roxburgh. - 

C. Sanders, E. Saville, W.G. Scott, A. Selkirk, E. Grace Sherwood, 
W. Simpson, A. Smith, D. H. Smith, C. Speers, A. Stephen, 
J. A. Stephen, J. R. C. Stephens, Ruby A. Stern, R. Scott 
Stevenson, T. P. Stewart, J. M. Stirling, C. P. Stranaghan, 
J. P. Stuart. 


A. Veitch. 

Cc. W. Walker, J. M. Walker, R. C. Wallace, H. A. Ware, 
H. A. Watney, A. P. Watson, D. M. Watson, L. M. Weeks 
N. T. Whitehead, G. H. Whiteside-Robertson, Lieut.-Col. A. 
Whitmore, R. J. Willan, H. A. Wilson, K. J. Wilson, D. &. 
Wishart, H. C. Wright. 

#1 each.—Anonymous, A. E. Clark, M. Gosden, J. Macfadyen, 
A. Michielssen, R. A. Murphy, C. S. O'Neill, A. M. Paterson, 
J. G. B. Shand, F. M. Sinclair, E. R. S. Sweeney, E. S. Williamsom 

17s.—D. H. Isaac. 

10s. 6d. each.—R. E. Batson. 

J. W. Cromarty. 

E. Parry Evans. 

H. Farncombe, J. A. Fisher, G. R. Fortune. 

S. Halperin, Betty C. Hamilton. 

R. S. Kay, M. Kopelowitz, N. Kramer. 

J. M. Logie, J. Lowe. 
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Association Notices 


A. Marson, Enid M. Moore-Brown. 
Naftalin. 
M. Ogilvie, F. O'Neill. 
R. J. Perring, A. T. W. Powell. 

p. F. Sanjana, D. Scott, K. A. C. Smith, A. W. Smyth, 
H. D. Sutherland. 

R A. R. Wallace, W. B. Wallace, L. H. Walker, A. Watt, 
Dorothy Wood. 

Jos. each.—F. G. Cory. 

H. Drummond. 

_E. Hewlett. - ‘ 

p. C. Livingston. 

H. Menzies, T. D. Miller, IK. M. Monteith. 

W. Oldershaw. 

G. H. Percival, J. B. Primmer. 

Alice L. Robson. 

Nettie Stein, G. R. PF. Stilwell. 

T. S. Townsend. 

M. Yate-Edwards, T. M. Young. 

Miscellaneous contributions of less than 10s. each have also been 
received, amounting to £6 $s. Id. 


“Archives of Disease in Childhood” 

The October issue of the Archives of Disease in Child- 
hood, published by the British Medical Association (single 
number 4s. 6d., yearly subscription for six numbers 25s.), 
contains Part VIII (by Dr. Robert Gittins) of the impor- 
tant series on anaemia in childhood from the Children’s 


Hospital and Department of Diseases of Children in the» 


University of Birmingham. Other papers are on the inci- 
dence of congenital hypertrophic pyloric stenosis in the 
seventeenth and eighteenth centuries, by Dr. C. E. Kellett ; 
circumscribed cerebral tumours in young infants, by Dr. 
Dorothy S. Russell and Dr. Richard W. B. Willis ; a case 
of amyoplasia congenita, with pathological report, by Dr. 
Dorothy Stopford Price ; and the metabolism of-healing in 
coeliac rickets, by Dr. Findlay J. Ford. This issue of the 
Archives also includes a report of the proceedings of the 
sixth annual general meeting of the British Paediatric 
Association, held at Windermere last May. 


Medical Charities: Portsmouth Division 

Once again the Portsmouth Division must be compli- 
mented on its successful campaign to raise subscriptions 
for medical charities. The majority of practitioners in 
the Division area subscribe to one or other of the funds, 
and in addition the Division is very active in organizing 
social and other functions to raise money for the charities. 
Recently the Division held a St. Luke’s Day service at 
the Cathedral, Portsmouth, when a sum of £26 5s. was 
collected—more than double the amount collected at the 
service last year. It should, perhaps, be pointed out the 
above amount includes the sum of ten guineas generously 
subscribed by the charities secretary of the Division, 
sent to him by a “ grateful patient.’’ Portsmouth’s 
record is an excellent one. We congratulate the Division 
on the work it has done and is doing to raise money for 
the medical charities. 


Association Notices 


ELECTION OF MEMBER OF COUNCIL BY 
METROPOLITAN COUNTIES BRANCH 


Notice is hereby given that, owing to the death of Dr. 
Christine Murrell, a vacancy has been created in the 
Central Council. Nominations to fill the vacancy may 
be either by a Division within the area of the Metro- 
politan Counties Branch, or by not less than three 
Members of the Branch. Nomination forms may be 
obtained on application to the Medical Secretary, and 
must be returned so as to reach him not later than first 
post on Saturday, November 18th next. 

If more than one candidate is nominated vofing papers 
will be issued from the Head Office to every member in 
the Branch on Saturday, December 2nd, and must be 
returned so as to reach the Medical Secretary not later 
than the first post on Saturday, December 9th. 

By Order, 
G. C. ANDERSON, 


November 4th. Medical Secretary. 
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_ BRANCH AND DIVISION MEETINGS TO BE HELD 
LANCASHIRE AND CHESHIRE BRANCH: ANNUAL 
MEETING, 1934 
We have received from the honorary secretary of the Southport 
Division a notice of next year’s annual meeting of the 
Lancashire and Cheshire Branch, which is to be held at 
Southport on Thursday, June 14th, 1934. The Executive 
Committee of the Division is making every endeavour to 
ensure a successful meeting, particularly as one of the oldest 
members of the Division, Mr. Ernest Lewis, is president-elect 
of the Branch and also Mayor of Southport. Mr. Lewis held 
the Divisional offices of secretary (1922-8) and chairman 
(1929-30), and also represented the Division at the Annual 
— Meetings of the Association in 1931, 1932, and 

933. 

The honorary secretary invites each member of the Division 
to become a guarantor to the extent of two guineas in order 
to cover the necessary expenses in. connexion with the annual 
meeting of the Branch, any surplus funds to be returned 
pro rata. 

The following provisional programme has been arranged: 
1 p.m., Lunch in a marquee on the Infirmary lawn ; 2 p.m., 
Branch Council meeting ; 2.30 p.m., Annual meeting of the 
Branch. Visits and excursions at 3.30 p.m. will include the 
following: Southport Infirmary and Maternity Centre ; New 
Hall Sanatorium ; Southport bathing pool. There will be golf 
at the Birkdale links, and at 5 p.m. tea at the Town Hall. 


ABERDEEN Brancu: City oF ABERDEEN Division.—At 29, 
King Street, Aberdeen, Tuesday, November 14th, 8.30 p.m. 
Report of representative to Annual Representative Meeting in 
Dublin. Exhibition of cinematograph films. 


BatH, BRISTOL, AND SOMERSET BRANCH: EAstT SOMERSET 
Division. — At  Weston-super-Mare Hospital, Saturday, 
November 11th, 3.30 p.m. Nomination for vacancy on 
General Medical Council ; election of officers, etc. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIvISION.— 
At Buccleuch Arms Hotel, St. Boswell’s, Wednesday, 
November 15th, 8 p.m. Annual dinner ; morning dress. 


HERTFORDSHIRE BRANCH: BARNET Diviston.—At Wellhouse 
Hospital, Barnet, Tuesday, November 14th, 8 p.m. Clinical 
meeting. 


LANCASHIRE AND CHESHIRE BRANCH: BLACKPOOL DiIvIsion.— 
At Strand Club, The Strand, Talbot Square, Blackpool, 
Wednesday, November 15th, 8 p.m. Lecture by Mr. Harry 
Platt (Manchester): ‘‘ The Truth about Bone-setting.”’ 


METROPOLITAN COUNTIES BRANCH: CiTy Division. — At 
Metropolitan Hospital, Kingsland Road, E., Friday, November 
17th, 4.30 p.m. Mr. W. McK. H. McCullagh: ‘“‘ Recent 
Advances in Obstetrics.’’ 


METROPOLITAN COUNTIES BRANCH: HENDON Drvision.—At 
Hendon Cottage Hospital, Tuesday, November 14th. Mr. 
T. B. Layton: ‘‘ Principles which Govern the Surgery of the 
Lymphoid Tissue of the Upper Respiratory Tract.’’ 

METROPOLITAN CouNTIES BRANCH: KENSINGTON DivIsIon.— 
At Kensington Town Hall, Tuesday, November 21st, 8.45: p.m. 
Dr. Nathan Mutch: ‘‘ Proprietary Medicines and their Uses.”’ 


METROPOLITAN CouNTIES BRANCH: MARYLEBONE DIvIsIon.— 
At 11, Chandos Street, W., Friday, November 10th, 8.30 
p-m. Meeting of whole profession in area of Division to 
nominate candidate or candidates for vacancy on General 
Medical Council. At 11, Chandos Street, W., Wednesday, 
November 22nd, 8.30 p.m. Lecture by Mr. P. B. Tustin: 
‘* Modern Methods of Milk Production.’’ 


METROPOLITAN COUNTIES BRANCH: SoutH MIDDLESEX 
Diviston.—At St. John’s Hospital, Twickenham, Wednesday, 
November 15th. 8.45 p.m., General business. 9 p.m., Dr. 
J. M. H. Campbell: ‘‘ Prognosis in Heart Disease.’’ 

METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION. 
—At Stanley’s Restaurant, Lavender Hill, S.W., Monday, 
November 13th, 8.45 p.m. Meeting to consider Public 
Medical Service. 

METROPOLITAN COUNTIES BRANCH: WILLESDEN DiviIston.— 
At Willesden General Hospital, Wednesday, November 15th, 
9 p.m. Mr. W. Muir Dickson: ‘‘ Chronic Appendicitis.”’ 


Norrotk Brancu.—At Norfolk and Norwich Hospital, 
Friday, December Ist, 3.15 p.m. Dr. S. Vere Pearson: 


‘* Modern Advances in the Treatment of Pulmonary Tuber- 
culosis.”’ 

Norrotk Brancn: Norwicu Drviston.—At Norfolk and 
Norwich Hospital, Tuesday, November 14th, 3.30 p.m. Ear, 
nose, and throat demonstration by medical staff of the 


hospital. 
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NorTtH OF ENGLAND Branch: NortH NORTHUMBERLAND 
Diviston.—At Plough Hotel, Alnwick, Thursday, November 
16th, 7.30 p.m. Annual dinner. 


North OF ENGLAND BRANCH: SUNDERLAND Dtvision.— 
At Palatine Hotel, Sunderland, Thursday, November 23rd. 
Annual dinner. 


SOUTHERN BraANcH: PortsmoutH Diviston.—At Royal 
Portsmouth Hospital, Thursday, November 30th, 3 p.m. 
Clinical meeting. 


SuFFOLK Branco: West Surrotk Diviston.—At Angel 
Hotel, Bury St. Edmunds, Saturday, November 11th, 8 p.m. 
Armistice dinner. At West Suffolk General Hospital, Bury 
St. Edmunds, Sunday, November 12th, 11 a.m. Clinical 
meeting, arranged by Dr. C. E. Lakin. 

SurrREY Brancu: Croypon Diviston.—At Croydon General 
Hospital, Tuesday, November 14th, 8.30 p-m._ Mr. A. H. 
Todd: ‘‘ Management of Fractures of the Lower Limbs.”’ 


SURREY Brancu: Ricumonp Diviston.—At Royal Hospital, 
Richmond, Friday, November 10th, 9 p.m. Paper by Dr. 
J. Mennell: ‘‘ Manipulative Surgery.” 


Sussex Brancu: Bricuton Diviston.—At Brighton Infir- 
mary, Elm Grove, Thursday, November 16th, 3.45 p.m. 
Clinical meeting. 


_ SussEXx BrancH: West Sussex Diviston.—At Royal West 
Sussex Hospital, Chichester, Friday, November 10th, 8.30 
p.m. Dr. A. H. Bostock: ‘‘ Then and Now.” 


WILTsHIRE BraNcH: Swinpon’ Division.—At Victoria 
Hospital, Swindon, Wednesday, November 29th, 9 p.m. 
B.M.A,. Lecture by Dr. R. G. Canti, and demonstration of 
cinematograph film on tissue culture. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: HEREFORD 
Division.—At 1a, St. John Street, Hereford, Monday, 
November 13th, 3.15 p.m. Meeting to discuss election of 
direct representative on General Medical Council, ete. 


YORKSHIRE BrancH: Dewspury Division.—At Carlton 
Club, Bond Street, Dewsbury, Friday, November 10th. 
Lecture by Mr. R. Broomhead (Leeds): ‘‘ Some Common 
Fractures."’ Preceded by supper at 8.15 p.m. 

YORKSHIRE BRANCH: LEEDS Division.—At Medical School, 
Friday, November 17th, 3.30 p.m. Lecture by Dr. Geoffrey 
Holmes (Harrogate): ‘‘ Indications for Spa Treatment.” 


Correspondence 


THE FUTURE OF GENERAL PRACTICE 


Sir,—One of the intriguing qualities of the English language 
is its capacity of being completely misunderstood. Dr. Brock 
says I have misunderstood him, and he has signally misunder- 
stood me. The essence of fate is that someone has said 
something, and the only satisfied human rejoinder is 
“Let them say.’’ On the topic of the future of general 
practice my letter was an exposition of the application of the 
‘““ law of social congruence ’’ to the medical profession, which, 
though no chameleon, cannot escape from the dye of its 
environment. Our problein is the ‘‘ temporary ’’ adjustment 
of the profession to the conditions of an industrialized world 
so rapidly changing that it has not itself achieved coherence. 
The philosopher may take long views, but the individual 
practitioner has to make his adjustments within his genera- 
tion, and adjustment is ever a troublesome and sometimes a 
painful process. 

Whether they are pleasant or not, the lines of present 
change are at least clear. There is a communal demand that 
every member of our society shall have access to medical 
guidance. The method of the insurance system was in 1913 
applied to the employed, and now the medical profession as 
a whole joins with others in asking that this system be 
extended to the whole group of those maintained at the lower 
levels of social remuneration. That the medical service has 
already reached the heights of social performance which are 
possible it would be foolish to assert, but the heights are 
there, and the profession is nearer them to-day than it was 
twenty years ago. 

As to medical, education, no knowledge is medical unless 
it has its origin in or is applied to the problems of individual 
or collective human life ; but the question of how much must 
and can be instilled into the neophyte is ever new. In the 
first volume of The Student are recorded the dealings of the 


Co rrespondence 


Students’ Representative Council of that day and its teach 

with the matter on which Dr. Chalmers Watson is now ectial 
Fifty years ago the discovery of the art of printing was not 
fully recognized, and the official method of instruction Was 
dictatorial. Since that time many changes have been made 
but the great influx of particulate information has Nearly 
overwhelmed the metabolic capacities of the educations 
organism, and the student is apt to be drenched if not 


drowned in a “ blash o’ deidly upthrowin’.’’ It jg my 


opinion that no scheme which does not take the clinic ag ifs 


core is worth putting on paper.—I am, etc., 


Dundee, Nov. 4th. R. C. Bursr, 


ONE-SIDED CONTRACT ” 


Sir,—Only those who have watched the national health ingyy. 
ance scheme since its introduction in 1911 can understand how 
things ought to be arranged for the welfare of the general 
practitioner. At the present time it is a one-sided contract, 
and becomes more and more so. When national health jp. 
surance was established the country was well-to-do and things 
were entirely different from what they are now ; for this 
reason alone the conditions under which the G.P. works are 
most unsuitable to-day. In 1911 there were very few road 
accidents, but in these days we are constantly attending 
insured persons hurt on the roads for a capitation fee much 
less in purchasing value than that of 1912. Who can deny 
that these accidents make extra work, and should not come 
within the province of N.H.I.? Again, while those whose 
incomes are £250 and upwards are admitted to national 
insurance for this flat capitaticn fee, can anyone mention 
a single concession of equal value that has been granted to 
insurance doctors? The income limit in 1911 was £160, and 
even this was too high when living was cheap. Times ar 
no less difficult for the doctors than they are for other people. 

1 often see it stated in the Journal that the people are not 
getting the medical service they ought to have. They are 
getting a great deal more than doctors. When dectors set 
a fair deal that will be time enough to talk about the 
medical service for the public in a medical journal supported 
by the G.P. The insured population have a host of friends 
to help them, and they constantly put the screw on. Who 
helps us? With the old clubs we had private patients, who 
now go to maternity homes, welfare centres, school doctors, 
and district nurses. What is there left to lean on?—this 
poor reed, national insurance practice. With the o!d clubs 
the treatment was limited ; under N.H.I. it is almost u- 
limited. 

There is another opponent of the general practitioner now: 
a large body of doctors with good appointments. What do 
they care about the G.P., reduced to a practice of club 
patients, and whose expenses are higher than ever they 
were before ? 

How is it we are not paid for dispensing, very trouble- 
some, and one can’t get a dispenser gratis? Why should we 
travel two miles without mileage pay? Travelling is expen- 
sive. Again, there are a lot of new expensive instruments and 
apparatus now to be used, which is another proof of how 
absurd it is to accept conditions worse than those of pre-war. 
Many doctors are using lamps for their insured patients, 
lamps costing £70 or £80. It costs £6 before one can take 
the blood pressure. Why should the cost of these things come 
out of the capitation fee? Increase of knowledge means it- 
crease of expense, and therefore there should be increase of 
pay. It is so in the case of all other people ; if one goes 
to a solicitor he charges according to his expenses. It seems 
to me we are told to accept the conditions and pay of this 
N.H.I. or leave them. Any other body of Englishmen with 
spirit would say: ‘‘ Not so, every item must be discussed, 
so at least we get fair play.’’ 

With reference to “‘ cuts,’’ no consideration is given 10 
the fact that a medical man has to pay heavily for a practice 


or partnership, while other people don’t have to pay fot_ 


appointments or situations, and that a doctor's expenses are 
relatively heavier than anyone else’s. Also doctors had two 
‘cuts ’’ before others were affected by “cuts ’’ at all. How 
is it that those who used to protest so loudly about the wrongs 
of the G.P. some years ago are so silent now, when ‘the 
conditions are far worse ?—I am, etc., 

R. M. Russet. 


Ash Vale, Oct. 30th. 
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Vacancies and Appointments 
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CONSULTATIONS AT REDUCED FEES 


‘Sir,—I believe the Representative Body has overlooked one 
very important fact in proposing to set up a board of con- 
sultants for the provinces—namely, that the conditions of 
consulting practice are quite different in the provinces from 
what obtains in London. For one thing, many of the 
wealthier classes from the provinces go for consultant opinions 
to London, where they are seen at full fees. Also, although 
it may pay in the long run in London to sce patients from 
large organizations like the Hospital Saving Association, etc., 
at reduced fees because of the large numbers involved, this 
does not apply outside the City, where populations are more 
scattered and no such organizations exist. 

Consultants are already, at the doctors’ recommendations, 
seeing the needier patients at reduced fees ; but to make this 
the rule for all classes below the wealthy would be an 
jnjustice—particularly in the provinces. Lastly, although 
the fee of one guinea may be acceptable to surgeons whose 
examination is usually, from the nature of their specialty, 
short and straightforward, the average medical case often 
involves an hour’s examination, and for this such a fee is 
quite inadequate. 

The fact that the two previous writers in this corre- 
spondence, with whose views I entirely agree, are both 
physicians, bears out my standpcint.—I am, etc., 


Coventry, Nov. 6th. A. J. Witson. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commander F. E. Fitzmaurice to the Vivid, for Royal 
Naval Barracks. 
D. B. Jack to be Surgeon Lieutenant. 
Royat Navat VOLUNTEER RESERVE 
Surgeon Lieutenant D. M. Dean to the Iron Duke. 


ARMY MEDICAL SERVICES 
Colonel N. J. C. Rutherford, D.S.0., late R.A.M.C.  (ret.), 
relinquishes his appointment as Medical Officer at the Tower of 
London, and is succeeded by Lieut.-Col. FE. T. Potts, C.M.G., 
D.S.O., R.A.M.C. (ret.). 


ROYAL ARMY MEDICAL CORPS 

Major J. A. Manifold, D.S.0., to be Lieutenant-Colonel. 

Captain RK. J. Rosie is seconded for service with the Egyptian 
Army. 

The appointment of Lieutenant H. C. M. Walton is antedated 
to December Ist, 1931, under the provisions of Article 36, Royal 
Warrant, but not to carry pay and allowances prior to February 
24th, 1932. 


ROYAL AIR FORCE MEDICAL SERVICE 

Flight Lieutenants G. W. Paton to Central Medical Establish- 
ment ; H. C. S. Pimblett to R.A.F. Hospital, Cranwell. 
Royar Arr Force Reserve: Mepicar Brancu 


Flight Lieutenant J. D. Driberg, O.B.E., M.C., relinquishes his 
commission on completion of service. 


TERRITORIAL ARMY 
Rovat Menicat Corps 
Lieutenant H. C. M. Williams to be Captain. 
H. R. Cara, late Cadet, Liverpool University Contingent, Senior 
Division, O.T.C., to be Lieutenant. 


COLONIAL MEDICAL SERVICES 


The following appointments are announced: R. VP. Crawford, 
LRCP., LARS. D.T.M. and Senior Medical Officer, 
Nigeria ; H. B. Lee, D.S.O., M.C., M.B., B.S., Specialist, Nigeria ; 
P. D. Oakley, M.R.C.S., L.R-C.P., D.T.M., Director of Medical and 
Sanitary Service, Sierra Leone ; P. S. Selwyn-Clarke, M.C., M.D., 
Deputy Director, Health Service, Gold Coast, 


APPOINTMENTS 


Kennepy, David A. D., M.C., M.B., Ch.B., Professor of Obstetrics 
and Gynaecology, Roval University of Bagdad. 
Owen, Donald U., M.D., D.T.M., Honorary 


Physician, Bootle 


General Hospital. 
Wairraxer, P. H., M.B., D.M.R.E., Honorary Assistant Radiologist, 
Liverpool Royal Infirmary. 


VACANCIES 


Batu: Royat Uxirep Hosprran.—(1) H.S. (2) Out-patient and Casualiy 
Officer, Males, unmarried. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR WomeEN.—(1) Acting Hon. 8. 
and Registrar. (2) H.S. ‘ 

BIRMINGHAM: QUEEN’S HospitaL.—Resident Medical Registrar. 

BoLTON Royar INFIRMARY.—Three HS, 

BRIDGE OF WEIR SANATORIUM AND ORPHAN HOMES OF SCOTLAND.— 

A.R.M.O. (female). 

BRIGHTON: RoyaL 
(male), 

Bristol UNIVERSITY.—Chair of Anatomy. 

CANCER HOSPITAL (FREE), Fulham Road, 8.W.—R.M.O. 

CHELMSFORD AND ESSEX HospiraL AND DisPENSARY.—R.M.O. (male). 

CHELSEA HospiraAL FOR WOMEN, Arthur Street, S.W.—J.H.S, (male). 

CHESTER ROYAL INFIRMARY.—H.P. (male). 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HospiraL.—R.S.0. (male). 

HospitaL, New Zealand.—Assistant Pathologist. 

City OF LoNDON HOSPITAL FOR DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.—(1) Assistant S. (2) R.M.O. (3) H.P. Males. 

Ciry OF LONDON MATERNITY HospiTat, Gity Road, E.C,—A.R.M.O. (male). 

Devon County Covuncin.—School Medical Inspector. 

DorsET County Councit,—(1) County M.O.H. (2) Two A.M.O.’s. Males. 

EXETER : ROYAL DEVON AND EXETER HOsPiTAL.—Hon. M.O, in charge of 
Radiological and Electrical Department. 

GLOUCESTER: BARNWOOD HOUSE HOSPITAL FOR MENTAL AND NERVOUS 
DisorDERS,—Second A.M.O. (male). 

ROYAL INFIRMARY AND EYE INstirurion.—Two H.-S. 
(males). 

GUILDFORD, AND HAMBLEDON RURAL, AND HASLEMERE UrBAN DistTRricr 
CouNcILS.—M.O.H. 

Royan INFirnMAry.—C.O. (male). 

ILForD: KING GEORGE HospiTaL.—(1) R.M.O. (2) Hon. Ophthalmic 8. 

KETTERING AND DisTRICT GENERAL HOSPITAL.—R.M.O. (male). 

KinG Epwarv VIL Hospitat, Windsor.—Two H.S. 

LANCASHIRE County CouNnciL.—J.R.M.O. (male, 
Hospital, Davyhulme, near Manchester. 

LIVERPOOL RADIUM INSTITUTE AND HOSPITAL FOR CANCER.—(1) Two 
Hon. S. (2) Hon. Gynaecologist. 

Lonpon County Councit.—Resident Medical Superintendent at Fulham 
Hospital. 

MANCHESTER: CHRISTIE HOSPITAL AND INSTITUTE.— 
Resident Radiological Assistant (male) in Y-ray Department. 

MANCHESTER Ciry.—A.M.O. (male, unmarried) at Booth Hall Hospital. 

MANSFIELD AND DisTRICT HOSPITAL.—H.S, (male). 

METROPOLITAN WATER BOARD, 173, Rosebery Avenue, E.C.—Director of 
Water Examination (male), 

MIDDLESEX HospiraL, Two Surgical Registrarships. (2) 
Obstetrie and Gynaecological Registrarship. (3) Otological Registrar- 
ship. (4) Non-resident Assistant (male) in Department of Radium 
Therapy. 

MILLER GENERAL HOSPITAL, Greenwich Road, S.E.—(1) U.S. (2) LLP. 
(3) C.0. (4) Out-patient Officer. Males, unmarried. 

NORTHAMPTON GENERAL HospiTaL.—(1) H.S. (2) C.0. 

PRISON MEDICAL SERVICE.—M.O., Class IL (male), 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Marylebone Road, N.W.— 
Two Resident Anaesthctists. 

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—(1) H.P. (2) C.O. 
(3) Clinical Assistant in Orthopaedic Department. 

READING : ROYAL BERKSHIRE HospiraL.—Resident Anaesthetist (male). 

RoyAL DENTAL HOSPITAL OF LONDON, 32, Leicester Square, W.C.—Hon. 
M.O. in charge of Electrotherapeutic Depariment. 

ROYAL NATIONAL ORTHOPAEDIC HospiraL.—Two H.S. (males, unmarried) 
at County Branch, Brockley Hill, Stanmore, Middlesex. 

RoYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Road, 
S.E.—H.S. (male). 

Sr. ALBANS AND Mip-HertTs HospiTAL AND DISPENSARY.—R.HLS. 

SALVATION ARMY MorHerS’ HospiTaL, Lower Clapton Road, E.—(1) 
Senior R.M.O. (2) J.R.M.O. Females, 

SHEFFIELD RoyaL HospiTaL.—Clinical Assistant in Ophthalmic Depari- 
ment. 

TAUNTON AND SOMERSET HosprTral.—Hon. P. 

West Ham Country BorovuGk.—Two Temporary Part-time District M.0O.'s. 

West Loxpon HospiraAL, Hammersmith Road, W.—Non-resident ©.0. 

male). ' 

SKIN HospiTaL, 44-6, Hampstead Road, N.W.—Hon. Assis- 
tant P. 

WESTMINSTER HosprraL.—H.S. (non-resident) to Ear, Nose and Throat, 
and Eye Departments. 

WokING AND District VicroriA (unmarried), 


ALEXANDRA HOSPITAL FOR SICK CHILDREN.—ILS. 


unmarried) at Park 


CERTIFYING FACTORY SunGEons.—The following vacant appointinents are 
announced: Carlisle (Cumberland), Haltwhisile (Northumberland), Eye 
(Suffolk). Applications to the Chief Inspector of Factories, Home Office, 
Whitehall, S.W.1, by November 28th. 


This list is compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 


DIARY OF SOCIETIES AND LECTURES 


Royat CoLiteGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Mon., 5 p.m., Mr. R. Davies-Colley: Specimens Hlustrating 
Diseases of Muscles. 

Royat Cottece or Puysicians oF Lonpon, Pall Mall East, S.W.— 
Tues., 5 p.m., Mitchell Lecture by Dr. William G. Savage: 
Human Tuberculosis of Bovine Origin. 
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Association Intelligence and Diary 


SUPPLEMENT 
British Mepicat Joules 


Royat Socrery oF MEDICINE 

Section of Therapeutics and Pharmacology.—Tues., 5 p.m. Dis- 
cussion: Suprarenal and Pituitary Tumours and their Correlation 
with Experimental Findings. Openers, Professor H. H. Wooilard 
and Dr. Rk. D. Lawrence. 

Section of Psychiatry.—Tues., 8.30 p.m. Presidential Address by 
Dr. E. Mapother: Tough or Tender: A Plea for Nominalism in 
Psychiatry. 

Section of Dermatology.—Thurs., 5 p.m. Paper by Dr. Evelyn M. 
Holmes: Dermatological Work in Denmark. Cases (at 4 p.m.) 
by Dr. H. Semon and Dr. Burrell, Dr. H. Barber, and Dr. 
I. Muende. 

Annual Dinner.—At May Fair Hotel, Berkeley Square, W., Thurs., 
8 p.m. Orders and decorations will be worn. 

Section of Neurology.—Thurs., 8.30 p.m. Paper by Dr. H. L. 
Gordon: Neuro-spirochaetosis in the East African Native. : 
Section of Physical Medicine —Fri., 5.29 p.m. Demonstration by 
Dr. J. B. Mennell: Manipulative Methods Applied to the Lower 

Extremities. 

Section of Obstetrics and Gynaecology.—Fri., 8.15 p.m. Discus- 
sion: Lhe investigation and Treatment of the Toxaemias of 
Pregnancy. Openers, Dame Louise McIlroy, Dr. A. A. Osman, 
and Mr. J. Bright Banister. 

Section of Radiology.—Fri., 8.30 p.m. Discussion: The Importance 
of Posture in Radio-diagnosis. Openers, Dr. E. W. Twining, 
Dr. J. V. Sparks, and Dr. G. B. Bush. 


Britisn Institute oF Raprotocy, 32, Welbeck Street, W.—Thurs., 
8 p.m., General Meeting. 

Lonpon ScHoot oF HycIene AND Tropicat Mepictxr, Keppel Street. 
W.C.—IWed., 5 p.m., Heath Clark Lecture by Protesscr Cyril 
Burt: The Neurotic. 

Mepicat Society or Lonpon, 11, Chandos Street, W.—Jon., 
8 p.m., Clinical Evening. Thurs.. 5 p.m., Llovd Roberts Lecture 
by Sir Humphry KRolleston: Association of Medical Men with 
Literature. 

PappiInGcTon Mepicat Socrety.—At Great Western Roval Hotel, W., 
Tues., 9 p.m. Dr. C. Ki'lick Millard (Medical Officer of Health 
for Leicester): Euthanasia. 

PHARMACEUTICAL Society OF GREAT Britatn, 17, Bloomsbury Square, 
W.C.—Tues., 8.30 p.m., Lecture by Professor George Burger, 
D.Se., F.R.S.: Ergot and Ergotism. 

Royat Institution, 21, Albemarle Street, W.—Tues., 5.15 p.m., 
Professor G. Elliot Smith: The Nervous System. 

Royat Society or Tropicat Mepicine anp HyGirne.—At Hospital 
for Tropical Diseases, Endsleigh Gardens, W.C., Thurs., 8.15 p.m. 
Clinical ‘and Laboratory Meeting. Demonstrations by Dr. P. A. 
Buxton, Sir Rickard Christophers, Dr. Mather Cordiner, Dr. 
G. M. Findlay, Colonel Clayton Lane, Dr. G. Carmichael Low, 
Colonel F. P. Mackie, Dr. P. Manson-Bahr, and Dr. N. Hamilton 
Fairley. Cinematograph films will be exhibited as follows by: 
(1) Dr. Monckton Copeman, showing the Willing of Cells 
(Protozea) by Invisible Ultra-violet Light ; (2) Dr. Manson-Bahr, 
showing the Clinical Picture of Cerebral Trypanosomiasis in a 
European. 


POST-GRADUATE COURSES AND LECTURES 


OF MEDICINE AND Post-GrapvuaTE Mepicat ASSOCIATION, 
1, Wimpole Street, W.—National Temperance Hospital, Hamp- 
stead Road, N.W.: Tues. and Thurs., 8 p.m., M.R.C.P. Course. 
Roval Waterloo Hospital, Waterloo Road, S.E.: All-day Course 
in Medicine, Surgery, and Gynaecology. St. Peter's Hospital for 
Stone, Henrietta Street, W.C.: All-day Course in Urology for 
advanced post-graduates. Citv of London Hospital, Victoria 
Park, E.: All-day Course in Diseases of the Chest. London Lock 
Hospital, Dean Street, W.: Course in Venereal Disease, after- 
noons and evenings. Samavitan Hospital for Women, Marvle- 
bone- Road, N.W.: Sat. and Sun., all day, Course in Gynaecology. 
B.M.A. House, Tavistock Square, W.C.: Mon., 8.30 p.m., 
Lecture by Dr. William Moodie, Child Psychiatry and its Bearing 
on Behaviour. Panel of Teachers : Individual clinics are available 
daily by arrangement with the Fellowship of Medicine. Courses, 
etc., arranged by the Fellowship of Medicine are open only to 
members and associates. 

CentraL Lonpox Turoat, Nose anp Ear Hospitar, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. A. Lowndes Yates, Demonstration 
of Audiography. 

Cross Hospitar Mepicat Scnoor.—Sun., 10.30 a.m., Mr. 
Eric A. Crook, Later Stages of Malignant Disease ; 11.45 a.m., 
Mr. E. D. D. Davis, Prevention and Treatment of Acute Infective 
Catarrh or So-called Influenza. 

Hampsteap GENERAL AND NortH-West Loxpon Hospitar.—W'ed., 
4 p.m., Dr. H. G. Gage, Recent Advances in Radiology. 

CotreGce Hosprtar Mepicat Scroor, Denmark Hill, S.E.— 
Thurs., 4.29 p.m., Dr. J. A. Glover, Preventable Diseases of 
School Children: 9 p.m., Dr. C. Newman, Liver Function 
Failure. 

Lonpon Scuoor or Dermatorocy, St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. H. W. Barber, Bacterio'ogy and 
Mycology. Wed., 5 p.m., Dr. I. Muende, Pathology Demonstration. 

Narionat Hospritar, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. S. A. Kinnier Wilson, 


Disorders of Cerebral Function—Aphasia, Apraxia, etc. TJues., 
3.30 p.m., Dr. Denny Prown, Brain Stem Reflexes. Wed., 
3.30 p.m., Dr. J. S. Collier, Clinical Demonstration. Thurs., 


3.30 p.m., Dr. F. M. R. Walshe, The Motor System. Fri., 3.30 
p.m., Dr. Bernard Hart, The Psychoneuroses. 


OF 23, Queen Square we 
ed., 4 p.m., Dame Georgiana Buller, Citizenship ar ce Canal 
Cripples. P and the Care 

St. Paut’s Hosprtrar, Endell Street,, W.C.—IWed., 4.30 P.m., Dr 
A. Fraser Whyte, Genito-Urinary Anaesthetics. a 

SoutH-West Lonpon Post-Grapuatre AssocIATION.—At St, James’ 
Hospital, Ouseley Road, S.W.—Ied., 4 p.m., Major M. Sinclaig 
Various Fractures and Dislocations Encountered in General Prac. 
tice—Some Practical Hints. 

West Lonpon Hosrirat Hammersmith, W 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics 
Mon., 10 a.m., Medical Wards, Skin Clinic; 11 a.m., Surgical 
Wards ; 2 p.m., Gynaecological and Surgical Wards, Eye and 
Gynaecological Clinics. Tues., 10 a.m., Medical Wards; 11 a.m, 
Surgical Wards; 2 p.m., Throat Clinic; 4.15 p.m., : 
Mr. Green-Armytage, The Occipital Posterior Positions. Weg 
10 a.m., Medical and Surgical Wards, Children’s Clinic ; 2 pm" 
Eye Clinic. Thurs., 10 a.m., Neurological Clinic ; 11.90 am’ 
Fracture Clinic ; 2 p.m., Genito-Urinary and Eye Clinics. Fj’ 
10 a.m., Skin Clinic ; 12 noon, Lecture on Treatment ; 2 pm. 
Throat Clinic ; 4.15 p.m., Lecture, Dr. Konstam, Heart Attacks 
Sat., 10 a.m., Medical and Surgical Wards, Surgical and Children’s 
Clinics. The lectures at 4.15 p.m. are open to- all medica] 
practitioners without fee. 

Grascow Post-Grapvate Mepicat Association.—At Faculty Rall, 
242, St. Vincent Street: TJues., 3.30 p.m., Professor Andrey 
Hunter, The Role of the Vitamins. At Roval Hospital fog 
— Children: Wed., 4.15 p.m., Protessor G. B. Fleming, Medica} 

ases. 

— GENERAL INFIRMARY.—Tues., 4 p.m., Dr. H. H. Moll, Chest 

ases. 

University ScHoot ANTE-Natat Cirinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fn., 11.30 a.m. 

Mancuester Hosprrat FoR CONSUMPTION AND DISEASES OF ThE 
THroar ann Cuest.--Wed., 4.30 p.m., Mr. V. F. Lambert, 
Mastoiditis. 

Mancuester: Ancoats Hospitar.—Thurs., 4.15 p.m., Dr. R. Ellis, 
Carcinoma of Lung. 

MancyesteR Royat 4.13 p.m., Mr. A. 
Southam, Surgical Lesions of the Anal Canal. Fvi., 4.15 p.m, 
Mr. C. Roberts, Surgical Cases. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, WC.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Epitor, Britisn Mepicat Journat (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 
ScottisH Mepicar SECRETARY: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 
IrisH Mepicat Secretary: 18, Kildare Street, Dublin. (Tele 
grams: Bacillus Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 


NOVEMBER 
16 Thurs. Insurance Acts Committee, 11.30 am. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not latey than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS 
Crawrorp.—At Nyaunghla, Upper Burma, on October 8th, 1938, 
the wife of W. B. S. Crawford, M.B., B.Ch., a daughter. 
Sarxr.—On October 31st, 1923, to Kathleen (née Sandiford), wife of 
James H. Saint, M.D., F.R.C.S., of Newcastle-upon-Tyne, a son. 


MARRIAGES 


Darxs—Price.—On November 2nd, at the Parish Church, Nuneaton, 
Basil Guy Dain, B.A., M.R.C.S., L.R.C.P., elder son of Dr. 
H. Guy and Mrs. Dain of Selly Oak, Birmingham, to» Veronica 


Mary Price, elder daughter of Dr. Lawrence and Mrs. Price, 


Nuneaton. 

Dyson—Orton.—On October 28th, at Allesley Parish Church, 
Coventry, by the Rev. H. F. S. Williams, Vicar of Foleshill, 
assisted by the Rev. R. B. Winser, Rector of Allesley, Captain 
J. Gordon Dyson of Shanghai to Phvllis Marjorie, elder daughtet 
of Dr. and Mrs. John Orton, Allesley Hall, Coventry. 

Macreop—Jonnston.—On November 6th, 1933, in the Memorial 
Chapel, Glasgow University, Alexander Jot Macleod, M.B., Ch.B., 
of Lochmaddy, North Uist, to Julia Parker Johnston, M.B, 
Ch.B., of 4, Charles Street, Largs, lately of Oakham, Rutland. 
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